Tuiuan penelitian ini ialah untuk meneliti adanya hiperinsulinemia danfaktor risiko kardiovaskuler pada kelompok DMTTI yang baru terdiagnosis dibandingkan dengan kelompok kontrol sebanyak 60 subyek yang terdiri dari 30 orang penderita DMTTI yang baru terdiagnosis dan 30 orang sehat ikut dalam penelitian ini. Kelompok penderita DMTTI yang baru terdiagnosis dan kelompok kontrol mempunyai umur, jenis kelamin dan indeks massa tubuh yang sebanding. Pada kedua kelompok diukur tekanan darah sistolik, diastolik dan rasio pinggang-bokong. Dilakukan tes toleransi glukosa orat (TTGO) untuk menilai respons insulin terhadap glukosa . Darah vena diambil saat puasa untuk menilai kadar insulin, glukosa, trigliseridn, kolesterol totol, kolesterol HDL dan kolesterol LDL. Terdapat beberapa perbedaan yang bermakna antara penderita DMTTI baru dan kelompok kontrol. Tekanan sistolih kadar glukosa plasma, HbAlc, triglisertda, kolesterol total dan kolesterol LDL tebih tinggi, namun pada waktu TTGO kadar insulin maupun rasio insulin dengan glukosa pada menit ke-30 dan menit ke-120 lebih rendah pada kelompok DMTTI.
INTRODUCTION
In the World Health Organization study the combination of total cholesterol, triglyceride and blood pressure levels was associated with myocardial infarction in diabetes,3 and both high triglyclride and low HDL cholesterol levels predicted coronary heart disease,5 while central obesity expressed by the WAE{ ratio is itself an independent risk factor for coronary artery disease.6 Hyperinsulinemia predictive of the development of type II diabetes, in some studies have been shown to be predictive of coronary heart disease development. dyslipidemia, impaired glucose tolerance and cosronary heart disease, which he called "Syndrome X To clarify the presence ofinsulin resistance in diabetes subjects, the ratios of plasma insulin and glucose were calculated.
As shown in Figure 2 , theUG ratios were lower (Fast- After a glucose load, the insulin concentrations decreased remarkably in the diabetic subjects who had fasting hyperglycemia (199,4 mg/dl). In addition as shown in figure 2 , there was no insulin resistance in diabetic subjects because the insulin-glucose ratios were lower compared to normal controls. By these results we presumed that the type-2 diabetes subjects was insulinopenic. These findings are consistent with 
